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Assistive Technology Federal Regulations
A'isistive technology was defined in 1988 in the Technologyrelated Assistance for Individuals With Disabilities Act (Public Law 100-407). The IDEA, previously known as the Education of the Handicapped Act, expanded this definition and specifies the inclusion of assistive technology as an integral part of the special education student'S individualized education program (lEP). Assistive technology devices are defined in these regulations as "any item, piece of equipment, or product system, whether acquired commercially off-the-shelf, modified, or customized, that is used to increase, maintain, or improve the functional capabilities of individuals with disabilities" (IDEA, p. 2). The type of assistive technology services that the school system must proVide are those that assist the student in the selection, acquisition, or use of an assistive device. The law specifies such services to include the follOWing: Traditionally, students with disabilities have used health insurance to obtain funding for medicaJJy oriented devices such as wheelchairs, standers, and bathing equipment. Often, the student's educational and vocational needs are benefited by the use of this equipment. For example, a student with cerebral palsy who has an adapted wheelchair is better able to move within the school; sit in an upright position, which enhances visual pursuit; and engage in bilateral upper extremity educational and vocational activities. This student benefits from using his wheelchair (paid for by health insurance) not only for mobility, but also in the classroom where improved positioning provides secondary educational and functional benefits. Assistive devices frequently meet overlapping medical, vocational, educational, and functional needs of the person with disabilities. When they are required to address an educational need, however, rather than a medical need, the school must identify a funding source, such as the Board of Education Services for the Blind, state department of vocational services, private industry, or the city school system. Examples of education-oriented assistive devices include adapted computers, inclined writing boards, augmentative communication devices, or page turners.
When is the public school expected to pay for ass istive technology services and devices? A policy statement from the United States Department of Education, Office of Special Education Programs, suggests that if the IEP team determines that a student requires assistive technology to receive appropriate public education, the IEP must designate assistive technology services and devices as special education or as related services, and that the services must be provided at no cost to the student (Chandler, 1991) .
Public Law 101-476 cites a potential conflict between the educational goals and the medical needs of the student with disabilities. Traditionally, the latter have been the major determinant for assistive technology, partly because of available funding sources (i.e., health insurance), but also because needs assessments were usually performed at medically based clinics. The devices often recommended by such clinics are those that the staff members are accustomed to recommending and for which insurance is likely to pay, such as wheelchairs, bathroom equipment, or sranders. The disadvantages of taking a student to a nearby hospital or medical clinic to assess his or her assistive technology needs are that the assessment takes place outside the student's customary school, home, or work setting, and may not include the important persons in the student's life, such as teacher, school therapist, job coach, or even bus driver. The academic, enVironmental, functional, perceptual, cognitive, social, vocational, and behavioral issues that surface when evaluating students with disabilities within their customary environments and with persons who provide valuable information about their functional skills are critical in assuring appropriate assistive technology choices. Integration of assistive devices into the classroom will be enhanced if the technology needs assessment occurs within the educational setting and as a focus of the educational team. The team approach, with its close and constant communication and feedback among team members and its capability for ongoing observation of the student, encourages the integration of assistive technology in the classroom. In a position statement on its long-range goals, RESNA (an Interdisciplinary Association for the Advancement of Rehabilitation and Technologies) stated that Integratiun is om: of tbe most important national issues in the field of special education technology today. The full power of assistive technologv is rarelY achieved in the nation's schools because teachers and other set-vice providers lack knowledge of strategies that proviue for true imegration of technology into the existing curriculum .... If assistive uevices were successfully integrated, they would he more readily availahle, more accessible, and useu ,!Cross all relevant areas of a student's Individualized Education Plan." (RESNA Special Interest Group on Special Education, 1991, pp. 7-~)
The Occupational Therapist as Assistive Technology Specialist
Although occupational therapists have a history of helping persons with disabilities to enhance their function through the use of special equipment (Hopkins & Smith, 1988; King, 1978) , many other professionals, such as rehabilitation engineers, physical therapists, and orthotists, have also been involved in recommending assistive devices. The difference is that occupational therapists emphasize function (the ability to perform specific tasks) within the home, work, and educational settings. In the educational setting, the occupational therapist focuses on the student's abilities and remediation needed to enhance educational function. Assistive technology provides the occupational therapist with an ideal medium for promoting function and reducing interference with independent function.
The increase in complexity and quantity of adaptive aids and technology has made it difficult to keep informed of new products, advancing technology, and methods for their use. 9 Accessihility and enuironmental design (e,g" ramps, lifts, and bathroom and kitchen design), 10, Adaptation of equipment for leisure and recreation (e,g., switch-activated toys and adapted bicycles)
Service is offered in a variety of ways and more than one type of intervention may be used to deal with a particular issue For example, the IDS clinic helel within the school setting is a team-oriented, coll,lborative process that uses a think-tank approach in solVing assistive technoJot,'Y-related problems, An occupational therapist specializing in assistive technology serves as the facilitator, who mganizes and coordinates the clinic, The "ACES Individualized Design Service Client Profile" completed by the referring staff member is used as a planning roo] for the pre-casing and clinic meetings (Shuster, 1992) . This profiJe proVides the IDS team with information l'egarding the srudenr's medical hisrory and neuromuscular SLarus; functional skills and existing assistive devices, including level of independence within each customary environmenr; communication skills; accessibility needs; behavior; financial resources for assistive technology; and overall functional, educational, and therapeutic considerations regarding existing and future assistive technology. A pre-casing meeting is used to discuss the assistive technology needs of students with the objective of developing a plan of action for the clinic meeting, Input from staff members, family, and the student is encouraged at this meeting (see Figure 1) . At the pre-casing meeting, it is decided which staff members should attend the clinic meeting, which is limited to key players in each case. Strategic planning is discussed and defined to handle family, funding, and other issues that affect the assistive technology decision-making process. Thus, the precasing meeting is critical to determine a prioritized plan. During the clinic meeting, the plan of action is carried out. Typical types of activities that occur in the clinic include:
• evaluation and simulation of assistive device design • discussion and the weighing of alternatives with the srudenr and family concerning the effect of various assistive device choices • measuremenr and design for commercial and custom assistive device options Home or work uisilS are made when functional concerns that require an assistive technology evaluation outside of the school setting arise Such visits provide a picrure of what the student, family, or employer is coping with at home or work and how this siruation affects the educational goals of the srudenr. Typical areas of focus include accessibility and mobiJity in the home, work, and community; activities of daily living; environmenral control; and computer access for educational or vocational purposes or both
In the classroom selling, a student's educational, vocational, functional, and therapeutic needs are evaluated in relation to choice and customization of a device. Because existing school-owned equipment is frequently used to meet the srudent's needs while he or she is at school, the IDS facilitator needs to be resourceful and creative in recycling and cusromizing devices. Types of assistive devices include positioning equipment, such as classroom chairs, prone and supine standers, sidelyers, and bolsters; mobility devices, such as mobile prone standers, prone scooters, power chairs, and ambulation aids; conrrols for access to computer hardware or software, adapted tape recorders, and toys; educational aids, such as page turners and pOinters; and activities of daily living equipment, such as toileting and eating equipment. When a device is needed that the school does not own, the facilitator identifies the category of needs it will meet to determine a funding source. For example, if the desired device is to address an educational need, the school or educationally based funding sources are sought, such as the Board of Educational Services for the Blind or the town school system.
Summary
Assistive technology is critical to maximize the functional skills of the special education student at home, work, and school. The need for an assistive technology specialist has become increasingly important as assistive technology • options become more complex, expensive, and extensive, and as federal regulations mandate the need for assistive devices and associated assistive technology services. Occupational therapists in the school setting emphasize function, and thus are appropriate professionals to assume the role of the assistive technology specialist within the special education setting. The assistive technology assessment is more likely to be comprehensive if the student'S needs are analyzed in the setting within which he or she is going to use the technology. In addition, the assessment seems most accurate and choices seem most appropriate if the student's performance is observed and analyzed by those most familiar with him or her, the educational team and family. The team approach, with its close and constant communication among members, and its capability for ongoing observation of the student, enables consistent, accurate assistive technology program implementation in meeting the IEP.•
